h""hﬁd ARIZONA, STATE DEPARTMENT OF HEALTH STATE FiLE NO.

BUREAU OF VITAL STATISTICS 062:3
jarified  £°
L AT, CERTIFICATE OF DEATH recisrARs N, 440
: 7 | 1. PLACE OF DEATH BOUERGTH OF STAY | 2. USUAL RESIDENCE  (WHERE DECEASED LiveD.
i A. COUNTY " 5 Town} 1 IZONA F INSTITUTION: RESIDENCE BEFORE ADMISSION)
OF DEATH Maricopa 1587yrsei "16"yra,) A sTat=  Arizona B. COUNTY Maricopa
. <. CITY O ix ey uimirs C. CITY T ey unTs
AND ‘} [} oR E oR
RSt TOWN Phoenix OUTSIDE CITY LIITS TOWN  FPhoenlx & outsioe oy LniTs
" D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION: GIYE STREET D. STREET {iF RURAL, GIVE LOCATION) g, |5 RESIDENCE ON A FARM?
E HOSPITAL OR LOCA ] ADDR.
- inemiTuTion 418t Place of Bell Rd. - == ¥E€. 2 Box 979 Yyes Ol Nod .
3. NAME OF A,  (nimeT) B. (mBpLE) C.  (wasT) 4. SEX | 5, COLOR OR RACE GA‘; MaARRIED, NEVER MARNIKD, E
D DO D, DNYORCED {AFECIFT) !
ol PP MARY A, FERRELL F w Widowed
- 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (tu Yzans| IF UNDER | YEAR | IF UNDER 24 HRS.} @A. USUAL OCCUPATION (QIYE wind oF 3
- HONTH DAY TEAR LAST BIRTHUAY) | mOMTWS DAYW NOURE | . WORK CURING MOST OF L1FE EVEN [F EETIRED) “i
' None Feb,l 28 11880 79 . Houae wife
98, KIND OF BUS]- 10. BIRTHPLACE ¢srave} 11. CITIZEN OF WHAT 12. Was Deceaseo Even IN U. S. ARNED ForcEs? [ 13, SOCIAL SECURITY
NESS OR INDUSTRY OR FORLIGM COUNTRY) COUNTRY? (YES. 0. On UNsnowN) | (IF YES. WAR OR DATES OF SERYICE) NO.
At home New York U,S.4. Unk, Unk.
14A. FATHER S NAME 148. BIRTHPLACE 153A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
({STATE OR COUNTRY) (ETATE OR COUNTRY)
Unk. Unk . Unk. Un . ;
16. INFORMANT'S SIGNATURE ADDRESS (MONTN) (DAT) (rEAR) <
¥rs. Geprge Kintser, (dau) Same JANUARY 3rd, 1960
18. CAUSE OF DEATH MED! CERTIFICATION . INTERVAL BETWEEN
EXTER ONLY ONE CAUSE PER I. DISEASE OR CONDITION ONSET DEATH
Link Fox (A). (8). (€).] DIRECTLY LEADING TO DEATHE (A)

frain DoEa moT mEAN THE ANTECEDENT CAUSES
HODR OF DYING. SUCH AS MORBID CONDITIONS, IF ANY, DUE TO (B}
NEART FAILURE, ASTHENIA, @IVING RISE TO THE ABOVE

LTC. IT MEANS THE DISEASE. CAUSK (A} STATING THE UN-.
MAIRY. ©Om COMFLICATION | DEFLYING CAUSE LAST.
WHICH CAUSED DEATH.

-

DUE TO (T}
11. OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONTRACTED.

RELATING TO THE DISEASE OR CONDITHON CAUSING DEATH.
19A. DATE OF OPERATION 15B. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
ves [} uox
t ERERY CERTIFY YHAY - O s
HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROMJ_EAMLME -1 ) BODY.
1 NN 1.,

1 THAT § LASY SAW THX DECEASED
AND THAT OEATH
1 rey »

BATE STATED ABOVE.
22C, DATE SIGNED

ACCH (SFPECIFT) 238, PLACE OF INJURY (L6, IN ABCUT HO m {COUNTY)  (STATE)
( DEATH SUICIDE Lpp- HO.EUI‘QI FARM, FACTORY, STREET, OFFICE BLDG.. ETC.)
HOMICID!
OUETO NATURAL CAUSE ausas

EXTERNALL 23D. TIME (mowtal  (Bav) (YEAR] (Houm) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?

VIOLENCE OF . NoT WHLE
INJURY - . - I

)QONER'S A 24A. CORONER' - 248. ADDRESS

24C. DATE SIGNED
FICATI il
bbbl

Jan, 4, 1960

Coroner N, East Phoenix, Arizona

- 28C. NAME OF CEMETERY OR CREMATORY ZSDPWCATIO.N (SITY. TOWN ., O COUNTY) (BTATE)
llrééi;_AL 7 Greenwood G o hoenix, Arizona

AND LT ésAL DATEII:EEg. 27 L ECTOR® GNATURE 27B. ADDRESS

ISTRARY | 772250 % | ——

.

- 333 W, Adams St. !
Can” ENBALMER'S SIGNATU, 288, EMBALMER'S
ﬁ e Z M CERT. NO. 326 =z

L

"’_/i froruAla.z mev. 3588 1

e



